2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 625315

1. Entity Name

JACKSONVILLE BRUNING PAINT CENTERS, INC.

Principal Place of Business

1671 ATLANTIC BLVD
JACKSONVILLE FL 32207

Mailing Address

1671 ATLANTIC BLVD
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90009 039 ***150.00

[

[0

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Agpiied For
59-1909833 Not Applicabie
Zip Country Zip Country 5. Certficale of Status Desired ~ [] P87 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?BA%ISA-?LI:;I:JNHS BLVD Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32207
City Zip Code

FL

the obligations of registerad agent.
“

SIGNATURE

8. The above named entity subrrits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature. typed or printed name of regisiered agent and title il applicable.

{NOTE. Registered Agent signature required when reinstanng) DATE

. “FILE NOWIN FEE IS $150.00 .
After May 1,:2004. Fee will bie $550.00. = ;
Make 'ghif.'z_:k“f?ay_abige_ 'to:Flpric_la Depagtménl of _:Slatg‘ :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE DP [ palste TLE [ Change [ Addition

NAME DAVIS, ALUINI R NAME

STREEY ADDRESS | 1671 ATLANTIC BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-§7-21P

TILE O pelete TLE [ Change [ Addition
CNAME - - NAME

STREET ADDRESS STREET ADDRESS

CItY-57-21P CITY-ST-2IP

TITLE {0 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-gt-7p CITY-ST-2IP

HLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing Goes not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LYEY
1AQ~—‘— Q> .A\v\«bﬂ-ﬂ;& 3A1A~\ P T T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /ﬁale Daytima Phaone #




